Introduction
Gingival Fibrous nodules or gingival nodules are variants of normal oral mucosa. These lesions were apparently identified and named by Giunta in 1999, who reported a series of five cases and additional three cases were later reported by Brannon and his co worker. These appear as either single or multiple firm, pale nodules occurring on the labial attached gingiva-alveolar mucosa junction of either arches. They are non mobile and tend to be present for a long time. No complications of these lesions have been reported. Much information and literature regarding this entity is lacking, even after a decade after the initial publication. This paper reports four new cases of gingival fibrous nodules. Clinically it is important to recognize these as they mimic certain disease process as well. mucosa, each measuring about 2-3 mm in size. They were firm in consistency, non mobile and non tender [Fig 1] . Intra oral periapical radiograph in the region showed no abnormalities. They were diagnosed as gingival fibrous nodules and excisional biopsy of one of the lesions was performed which showed non ulcerated stratified squamous epithelium and underlying connective tissue showed collagenous fibres with a few fibroblasts [Fig 2, 2a] . There was no evidence of cellular atypia. The histopathology was consistent with the clinical impression. His medical/surgical/personal histories were unremarkable. On examination, the mandibular right central incisor had initial distal caries. Also, the mandibular anterior region on the labial aspect showed two, slightly elevated, pale pink nodules, at the junction of marginal gingiva -alveolar mucosa, each measuring about 2-3 mm in size. They were firm in consistency, non mobile and non tender [Fig 3] . The patient was questioned if he was aware of the lesions for which the answer was negative. Intra oral periapical radiograph in the region showed no abnormalities. The clinical impression was that of gingival fibrous nodules. Biopsy was not performed on the lesions as the clinical presentation was similar to the previous case. 
Discussion
Oral cavity demonstrates a wide variety of lesions. They range from normality to normal variations to pathologies. The primary responsibility of a clinician is to not only identify the pathologies but also to detect the normal variations. One among the many normal variants of the oral cavity is the Gingival Fibrous Nodules (GFN).
Gingival fibrous nodules are normal variants of the oral mucosa which appear as solitary or multiple, slightly raised, yellowish nodules, located on the attached gingiva -alveolar mucosa junction being firm in consistency, non tender and non mobile [1] .
Terminology: Although it was Giunta who first identified, investigated and coined the term Gingival Fibrous Nodules for the lesions, these were apparently identified as normal variants, the reference of which can be found in Burket's text book of Oral Medicine [2] . Brannon and his co worker have suggested the name mucogingival papule for these lesions as they are more papular and are consistently located at the mucogingival junction [3] .
Etiopathogenesis: the lesions are considered as normal variants and are similar to other collagenous normal variants of the oral cavity such as retro cuspid papillae [1, 3] . Hence, a definite etiopathogenesis has not been defined. It has been suggested that they are nothing more than accentuated anatomy, giving the peculiar appearance [3] .
Epidemiology: Analysis of the all reported cases including the present case was done. The demographics are summarized in table. Accordingly, a total of 12 cases of GFN are available. The exact prevalence of this entity is yet to be determined. Out of these 12 cases, it appears as though it is more common in males (Males = 7 and Females = 5) and is found in younger subjects of about 25-30 years of age and is slightly uncommon after the fourth decade. No racial predilection is noted. These are found on the labial gingiva of either maxilla or mandible, although the mandible appears to be a favoured location, located along the muco-gingival junction [1, 3] . No additional inference could be drawn from the analysis.
Clinical Features: GFNs clinically appear as pink-white, slightly elevated solitary or multiple nodules or papules with smooth surface, which are solid and firm in consistency while the size may range from 1-4 mm. They are well defined, non tender and non mobile. They are entirely asymptomatic and rarely subjects will be aware about their presence. Generally these lesions are long of long duration. . Radiographically no bony changes will be evident.
Clinical Differential Diagnosis:
A few disease processes can mimic GFNs in their clinical appearances. They include the bony exostosis, gingival cysts [4] , multiple hamartomas, and gingival manifestations of tuberous sclerosis [5] , papillomas and fibromas [6] . These lesions although rarely resemble GFN, based on their clinical manifestations differentiation can be made from GFNs.
Exostosis appears as hard nodules on palpation though on visual examination may appear similar to GFN. Gingival cysts may be firm to fluctuant, due to presence of fluid underneath and occur as single lesion unlike GFN [1] .
Epulides are localized tumour-like gingival enlargements which are non-neoplastic. Most arise from the interdental gingiva unlike GFNs which arise much inferiorly. Subgingival plaque and calculus may cause chronic irritation may initiate the formation of epulides. Fibrous, vascular and giant cell epulides are the three common types. The fibrous epulis in particular appears as a solitary, sessile or pedunculated mass on the gingiva, of varying size, with histopathology similar to GFNs but with predominant plasma cell infiltrate which is rarely seen in GFNs. Further, amorphous calcifications or trabeculation of bone is found in 1/3 of the cases [7] .
Histopathology: Under H&E stain, the lesions show accumulation of dense collagen tissue underlying stratified squamous cell epithelium with absence of inflammation [1, 3] .
Histopathologically, although it is mentioned that tuberous sclerosis may resemble GFNs, the clinically manifestations of the spectrum are quite different [1] .
Management:
Since these lesions are variants of normal mucosa, no special management would be necessary [1, 3] . Biopsy can be performed to rule out the possibility of any other disease process. It is also stated that once these lesions are recognized clinically, biopsy could be avoided [1] .
Recurrence: Two out of the five cases reported by Giunta showed recurrence. It has been proposed that the reason for a normal variant of the mucosa to recur following surgical excision is nothing but a repair process of re-establishing the surgical defect [3] . 
Conclusion
Gingival fibrous nodules are variants of the normal oral mucosa. Though these were identified about a decade ago not much of information is available regarding epidemiology and variations. With the limited literature available, it seems that these lesions represent an accentuation of the regional anatomical structures. It is mandatory to identify these lesions as normal entities and to exclude more dangerous disease processes that mimic them. Further epidemiological research is necessary to establish the features of these lesions.
